I am pleased to welcome readers to the inaugural issue of the Health Environments Research & Design Journal (HERD) and my first column. In future issues the Bridging Design & Research column will be devoted to building a bridge between practitioners and researchers, and providing a space for the open exploration of evidencebased design as an evolving process.
The notion of a bridge between practice and research is not new. In medicine there is much interest in the ability to take research "from the bench to the bedside." The term translational research speaks to the need to transfer pure science to practical application. In the area of evidence-based design we have a growing number of serious researchers in a variety of fields, at a large number of institutions and organizations, and in different parts of the world who are producing research related to healthcare environments. I fervently hope HERD will be where many decide to publish their work and that this journal becomes a focal point for a diversity of manuscripts dealing with healthcare environments.
At the same time, large numbers of design professionals including architects, engineers, interior designers, and consultants in various specialties are eager to apply better information to their current projects. For the most part, these design professionals have minimal experience with serious research. As a result, members of the design community tend to be nervous about reading and understanding original research. They are unsure of their ability to understand academic language, much less to critically interpret the implications of research on their projects. They are hesitant to draw conclusions, yet they frequently overestimate the reliability of findings. Designers all too often expect to "prove" something that no scientist or researcher would ever claim. The ability to demonstrate a finding or show support for a hypothesis does not prove something according to scientific standards. I hope to help practitioners begin to change their choice of words to better align with the world of research. Many design Bridging Design & Research D. Kirk Hamilton, FAIA, FACHA professionals today say that they have "researched" a project when they have reviewed codes and standards, examined the program of space requirements, determined what is done in spaces with unfamiliar names, and consulted the office library of catalogs. While this may in fact constitute a limited review of the literature and an equally limited effort at benchmarking similar projects, it does not often rise to the standard required of a serious researcher or scientist. If the design professions wish to be taken seriously by scientists, clinicians, and academics, they must acquire a new vocabulary.
In light of the difficulty many design professionals have grasping serious research and the scientific method, one of the goals of this column is to provide occasional plain-language explanations of methods described in published papers and practical interpretation of research findings. I hope to provide simple explanations of complex research and to assist the design community in identifying its potential application.
Just as a bridge serves traffic going both ways as it connects two shores, there is also a need to speak to the world of serious researchers on behalf of design professionals. One task is to translate the needs of design professionals into prospective research questions suited to the academic community. Over time this may develop into a modest version of a research agenda representative of a practitioner's perspective. I will try to describe what practitioners tell me they would like researchers to address. I may take the opportunity to urge the replication of important studies, or to recommend that further study follow a promising beginning.
As the author of this column I am also able to serve as a voice on behalf of the practitioner to explain the circumstances of design to the research community. There are times when researchers may not fully understand the constraints under which the design community operates, and thus they may limit the practical application of their research. Researchers might also benefit from some additions to their design vocabulary.
Another major topic for the Bridging Design & Research column will be discussion of the evidence-based design process. Process is important to all design practitioners who are attempting
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Editor's Column to make proper use of relevant research findings. Practitioners are interested in improving their designs and finding ways to apply more rigorous evidence-based techniques to the design process they have traditionally used. Design professionals are relieved when they learn that a rigorous process does not require them to abandon traditional methods. What, they wonder, is the best way to incorporate new techniques into their design process to raise the level of performance and to produce better results for their clients?
I recognize that in many ways design based on supporting evidence is nothing new. The art of design has always been paired with the science of construction and based on empirical evidence. Architects and engineers have always relied on the sciences of mathematics, geometry, materials, engineering, and real estate economics, among other disciplines. What is different today is the emphasis on increased rigor, along with the imperative to explore new domains of knowledge outside one's own field.
I will attempt to address the real and practical issues that the current projects on their desks present to designers. My strong belief is that the best way for individuals or firms to advance their skills and capabilities as evidence-based practitioners is to begin today with the project, or projects, that are currently in front of them. Some seem to believe that they must conduct an exhaustive search of all possible research reports before they can begin. This is clearly not the case.
Measurement plays a key role in the evidence-based design process. Designers must learn how to document the predictions associated with the design concepts they choose based on relevant evidence. Designers always have assumptions about what will result from the implementation of their designs; they should develop the habit of documenting these assumptions in the form of measurable hypotheses. If design professionals intend to make claims about their designs, they are obliged to plan simple studies that use appropriate measures to confirm whether their design hypotheses have been supported. It is difficult to describe a project as evidence-based if there is no attempt to gather evidence associated with its design. Jan Stichler's regular column, which reviews environmental research methods and common measures, provides a natural companion to the material in this column about the design process.
Frequently practitioners or firms try to give the impression that their work is evidence-based, and they promote themselves accordingly without doing the rigorous work required to substantiate this. Ultimately, such empty marketing promises can come back to discredit these practitioners, and it can reduce the credibility of those who are diligently attempting to increase the rigor of their own practices. This column will address the concerns of owners and clients who wish to distinguish the legitimate evidence-based practitioners from those who make unsupported claims.
Opportunities may arise for guest authors to provide their opinions as part of this column. I am interested in a wide diversity of opinion about healthcare environments and their design. I hope to establish a dialogue on a variety of topics with representatives of the many disciplines related to the design, use, and study of healthcare environments. I hope to hear from individuals whose experience in different locations and cultures can help all of us begin to understand the extraordinary range of perspectives from around the world. I will enjoy weaving together contrasting ideas that challenge us to think in new ways.
I consider it a wonderful personal privilege to be associated with HERD. I believe that the presence of a topical journal is a major element in the development of a field, and I have long been passionate about the importance of environments that are well designed for the serious work that is done in healthcare facilities. In many ways this journal is the culmination of my journey along the path of improving healthcare design. During the 30 years I spent practicing healthcare architecture I was always a rationalist, and I learned early in my career that basing design on a solid foundation of reliable information was important. I became an early proponent of evidence-based design and found a group of individuals with similar inclinations at the Center for Health Design and its conferences. The American Institute of Architects' Academy of Architecture for Health and the Coalition for Health Environments Research also provided places to explore these ideas with like-minded colleagues. After graduate school late in my career, I found that my passion for this evolving field could best be served by a shift to academia. I look forward eagerly to my new role as coeditor of HERD. I encourage all readers to engage me often in a dialogue about these fascinating topics in the pages of Bridging Design & Research.
I like to think we are entering a particularly productive age that will witness rapidly accelerating improvements in the design and construction of healthcare facilities. These important places, where sacred work is performed every day, will benefit from the lessons of more than 50 years of modern design. They will benefit from the new reliance on current best evidence from a rapidly growing body of exciting new findings. Healthcare environments will be safer, more humane, clinically effective, economical, environmentally benign, and attuned to the psychological needs of patients, their families, and the dedicated medical professionals who work in them. It will be exciting to see what lies ahead.
